Canton Township

Occupancy Permit Application

Date: ______/_____/ _______                                                                                                                      Permit No. _____________

Fees: $ ______________  

____ Commercial                ___ Residential

Property Address or Location: ____________________________________________________________________________________________________________

Parcel ID Number:   120- _________-__________-____________-_____________-_____________

Is this Inspection requested for? : 

__Purchase       ___  Rental      ___  Land Contract     ___  Other: __________________________________
PROPERTY OWNER

Name: __________________________   Phone Number:  (______)- ______-________  Phone Number:  (______)- ______-________

Address: ________________________________  City: _________________________ State: ________  Zip Code: ___________

BUYER/ TENENT

Name: __________________________   Phone Number:  (______)- ______-________  Phone Number:  (______)- ______-________

Address: ________________________________  City: _________________________ State: ________  Zip Code: ___________

Additional Information: ________________________________________________________________________________________

____________________________________________________________________________________________________________


CONTACT PERSON

(Person authorized to allow entrance into structure or property)

Name: __________________________   Phone Number:  (______)- ______-________  Phone Number:  (______)- ______-________

Address: ________________________________  City: _________________________ State: ________  Zip Code: ___________

Company: ____________________________________  Additional Information:  _________________________________________

____________________________________________________________________________________________________________

_______________________________________

           Applicant Signature

DO NOT WRITE BELOW THIS LINE

____________________________________________________________________________________________________________

Date of Inspection: _____/______/200__     Time of Inspection: ____________________     ___ Passed       ___ Failed

Approved :  _____/_____/200__      Re-inspection Date:  ______/______/200__


                ______________________________________________

                   Code Enforcement Officer/ Zoning Official

NOTICE: No one is permitted to move anything into a structure until an Occupancy Permit has been issued. Failure to comply with this will result in a citation being issued.
   

Note: It is your responsibility to make arrangements with the                                --------Township for your inspection. You will not be contacted. 





To make arrangements for your inspection please call:


724-225-8990 ex: 13








